Abstract
Introduction
Although pleomorphic adenoma (also called mixed tumor) is the most common type of tumor in the salivary glands, a tracheobronchial pleomorphic adenoma is an extremely rare airway tumor (1) (Fig. 1) . Subsequent flexible bronchoscopy revealed that the tumor had a relatively wide sessile base and grew from the anterior wall of the left main bronchus (Fig. 2A) . The surface of the tumor was lustrous and engorged branching vessels were observed by bronchoscopy ( Fig. 2A) (Fig. 3B, C) (4, 5) . Including the present case and Japanese language case reports, up to 50 cases have presently been reported (3) (4) (5) (6) (7) (8) (9) (10) (11) .
Recently endobronchial intervention using a rigid and flexible bronchoscope is widely performed in many countries. An evaluation of 'interventional pulmonology' tech-
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, and the present study demonstrated the effectiveness and safety of these procedures (13) (14) (15) .
The application of an electrosurgical snare has been used for many decades in the field of gastroenterology, however, over the past two decades it has also gained popularity for use in interventional pulmonology (16) . In addition, these devices have been further improved in Japan for easier and safer use when performing bronchoscope including multicenter studies (17, 18) . In a multicenter study that was performed in Japan (18) , the safety phase of this modality was also discussed. The documented adverse effects included respiratory failure, massive bleeding, pneumonia, airway burning, perforation, fistula, pneumothorax, air embolism, and cerebral bleeding due to increased blood pressure, etc. In one reported case (18) , hemostasis could not be achieved despite using APC after a tumor resection using an electrosurgical snare. At present, the use of the electrosurgical snare to treat endobronchial tumors can be safely performed at many institutes.
Although endobronchial intervention with a flexible bronchoscope has been previously performed without intubation at our institution, based on the findings of these reports, a tumor resection performed under intubation, especially for large tumors such as the one observed in our case, may thus have been necessary.
There are also several reports of pleomorphic adenoma that have been resected using a bronchoscope with an Nd-YAG laser (9) (10) (11) . A surgical resection is not used when the patient is in poor condition (9) , refuses surgery (10) or is of advanced age (11) . The longest follow-up period is 5 years (11) (1, (3) (4) (5) (6) (7) (8) . Furthermore, there are two reports of malignant pleomorphic adenomas (7, 8) . Many of the reports (3) (4) (5) (6) regarding pleomorphic adenoma stated that surgical resection is the best therapeutic choice for this disease based on those previous reports (7, 8) . However, one of the studies addressing malignant pleomorphic adenoma (8) 
